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YOU CONSIDER A
KIDNEY
TRANSPLANT

YOU CAN LIVE LONGER

* People can live 3 times longer with a transplant than on dialysis

YOU CAN HAVE A BETTER QUALITY OF LIFE
Less fluid restrictions
Less diet restrictions
More energy

More time to enjoy your life




Maintaining your health while waiting

for a kidney transplant

. It is important to try to maintain your current physical condition by following a regular exercise routine .

* You should see the transplant team once a year and complete testing
* Maintain a nicotine- and chemical-free lifestyle

* You or your dialysis center will be asked to send a monthly blood sample to our special laboratory for
antibody testing

* Proper Nutrition- Ensure that phosphotrus, potassium, protein, and fluid gains are acceptable
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Let us TEAM KNOW IF changes in:

Insurance

Dialysis Unit or Days
Addtress or Phone Number
Emergency Contact
Medical Condition
Infections

Surgeries and Hospitalizations
Blood Transfusions




GETTIN G Who makes up your support network and who will care for you during your

YOU
NEED

recovery from a transplant?

Do you take your medications as prescribed and are you open to additional

education?

Do you have a history of mental illness and are you currently addressing it

through supportive counseling or through medication?
Do you have stable housing?
Are you actively abusing substances?

If you are not a psychosocial candidate at the time of evaluation, your social

worker can work with you to find solutions for what




Financial Responsibilities

While on the transplant list, you must maintain active insurance

Call us if there 1s any change in your coverage (medical and pharmacy).
Failure to do so may impact your ability to recetve a kidney

We’ll have to re-verify your coverage to ensure you have sufficient transplant
and pharmacy benefits

We may need to obtain a new authorization to do the transplant




THE SURGERY

The surgery normally takes 2-6 hours

The incision will be in the lower abdomen/pelvis atea and
is usually 6-10 inches long

The length of stay is 3-5 days

You will be on lifelong medications Follow up
appointments are in the Transplant Clinic twice a week
for the first month and reduced in frequency over time

You will need to have lab work done before each visit to
monitor your kidney function and drug levels closely.

Typically, patients are seen by us for one year after their
transplant, but are transitioned back to their own
nephrologists after 3 months

We will continue to see you annually




Medications for life

* Taking your transplant medications after surgery is the most important thing you can do for the
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* In the hospital and at follow up visits there will be many changes to your list of medications

. You will be educated about your new medications before you go home from the hospital .

You MUST always take your medications as prescribed or you will lose the

function of your kidney transplant




PREPARING FOR TRANSPLANT

The Living Donor Transplant Deceased Donor Transplant

* In NYS the wait can be 7-10 years
* Can be scheduled as soon as the * A kidney from a deceased donor lasts an

donor is cleared average of 7 years

Kidneys from living donors work
better and last longer

* A kidney from a living donor lasts
an average of 15 years




Waiting for a deceased donor ;

* If you do not have a living donor, you will be placed on the wait list to receive a kidney

from a person who has just died

-‘ The national list is managed by UNOS

* You will recetve a letter informing you that you have been placed on the waitlist




TYPES OF DECEASED DONORS

Increased KDPI Donor

* Your doctor may recommend
you consider a high KDPI
kidney if they feel the
benefits outweigh staying on
dialysis. This donor has
certain risk factors such as
older age, high blood
pressure, diabetes, impaired
renal function and stroke, but
your doctor feels the kidney
has a reasonable chance of
working well

DCD Donor

(donation after cardiac death)

This donor has suffered irreversible
injury can no longer be saved

When the patient’s heart stops
beating, the organs are then
recovered for donation

Those organs may have some degree
of oxygen deprivation during the
time after the heart stops beating
and be “slow to start”

Outcomes are excellent

Hepatitis C Positive Donor

Currently there are excellent
medications to treat HCV making
it possible to transplant HCV

antibody positive organs to H(

negative people. IF your doctc
teels this may benefit you they
will discuss this




What happens when a deceased donor
is available?

When you get an organ call

We must have your updated contact information

The transplant team will discuss the offer in detail

° Identify the type of organ, behavior risk and other relevant information
* Discuss whether you are primary or back up

*  You only have a short time to decide whether you will accept the organ

You will be instructed to come to the hospital

* Transportation is your responsibility at the ime of an offer, please have your mode of transportation
available




* Better success rates

* Kidneys from living donors last longer and

WHY LIVIN G begin working sooner

* Living donation helps to avoid the

D ON ATI ON complications associated with prolonged dialysi

* Shorter waiting time

IS BEST




WAIT TIME CONSIDERATIONS

WAITING TIME BEGINS AT INITIATION OF DIALYSIS AND NOT
DATE OF LISTING

F PREEMPTIVELY LISTED > STARTS AT DATE OF LISTING

BACKDATING ALLOWED IF DIALYSIS DOCUMENTATION
PROVIDED AFTER LISTING

TIME IS CALCULATED IN DAYS AND ACCUMULATES
CONTINUOUSLY




MULTILIST CONSIDERATIONS

ALLOWED TO BE LISTED AT MULTIPLE TRANSPLANT CENTERS SIMULTANEOUSLY

WAITING TIME IS SHARED ACROSS ALL CENTERS (NOT DUPLICATED)

BENEFITS: ACCESS TO DIFFERENTDONOR POOLS / DSAS POTENTIAL SHO RTER WAIT DEPENDING ON REGION
CONSIDERATIONS: INSURANCE COVERAGE & LOGISTICS

TRAVEL REQUIREMENTS FOR ORGAN OFFER
CENTER-SPECIFIC CRITERIA DIFFERENCES

WAIT TIME: WAITING TIME IS PORTABLE ACROSS TRANSPLANT PROGRAMS
NO LOSS OF ACCRUED TIME WHEN TRANSFERRING CENTERS

REQUIRES: FORMAL TRANSFER OF WAITING TIME REQUEST
VERIFICATION OF DIALYSIS START DATE / PRIOR LISTING TIME

DELAYS OFTEN DUE TO: INCOMPLETE RECORDS
LACK OF COMMUNICATION BETWEEN CENTERS

IMPORTANT FOR:
PATIENT RELOCATION SEEKING SHORTER WAIT TIMES / MULTI-CENTER LISTING STRATEGIES




ORGAN ALLOCATION HIGH-YIELD POINTS

GOVERNED BY UNITED NETWORK FOR ORGAN SHARING (UNOS) UNDER OPTN POLICY
ALLOCATION BASED ON:

WAITING TIME

CPRA (SENSITIZATION LEVEL)

HLA MATCHING

KDPI (DONOR QUALITY)
EPTS (RECIPIENT SURVIVAL ESTIMATE)

PRIORITY GROUPS:

HIGHLY SENSITIZED PATIENTS (HIGH CPRA)
PEDIATRIC RECIPIENTS
PAST DONOR

GEOGRAPHIC CONSIDERATIONS:
SHIFT FROM STRICT DSA — BROADER SHARING MODELS

GOAL.:
EQUITY + UTILITY BALANCE MAXIMIZE GRAFT SURVIVAL WHILE ENSURING FAIR ACCESS)




Deceased Donor Kidneys — Standard Criteria (SCD)
From healthier donors with low KDPI

Expanded Criteria / High KDPI Kidneys (285%)
Older donots or with comorbidities
Shorter waiting time due to lower demand
Trade-off: Faster transplant vs. shorter graft longevity

Good option for: Older recipients Patients with long expected wait times

Donation after Circulatory Death (DCD)
Kidneys Slightly higher risk of DGF
Often faster access than standard
High-Risk / Increased Risk Donors (per PHS guidelines)
Labeled due to risk of recent infection exposure
Very low actual transmission risk with modern testing

HCV-Positive Donor Kidneys

Transplanted into HCV-negative recipients with post-transplant treatment.




CENTERS BEHAVIOR
Center-Specific Practices
*Each program sets its own organ acceptance thresholds
*Driven by:
* Institutional risk tolerance

* Outcomes monitoring: Graft vs Patient survival.
* Regulatory oversight

Surgeon / Team Decision-Making

*Final acceptance often depends on on-call surgeon judgment Real-time decisions — variability between surgeons

“Aggressive” vs “Conservative” Centers

Trade High Utilization — More Risk.

Higher transplant rates

More delayed graft function

Slightly higher eatly complication rates (often acceptable)

Conservative Centers
*Prefer low KDPI / ideal donots
*Decline marginal organs more frequently

Why This Matters
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